pg b ’
1272742012 15:11 FAX 772 484 7877

Division of Corporations

,If)/] "EEET;fIf.sﬁ,,js “H1§2;555%601

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
kelow) on the top and bottom of all pages of the document.

DEAN MEAD MINTON ZWEMER fhoo1s005

(((H12000302540 3)))
0 O
H{ 20003025403 ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To
Division of Corporationa
Fax Numher + (B50)6&17-6383
From:
Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAFOUANO & BOZARTH, P.A.
Account Number : 076077001702
Phone : (407)841-1200
Fax Number s (407)423-1831

**Enter the email address for this business entity toc be used for future
annual report mailings. Enter only one email address please.**

Email Address:__ FPANNUALREPORT® DEANMEAD, COM e =
B~
| mm o2 1%
| e mmtmo s o e S - - 5 425 4w st %25 =t — ————- Tt ';—rj‘
~t
Foreign Limited Liability Company 313’; ~ a"‘“’
w
LAKELAND SANDS FLORIDA, LI.C {;1; T
'O e
Certificats of Status Cor = ey
- |Certiﬁed Copy 1 e =
pAS t‘%% [Page Count 04 = A
o @™ 29 |Estimated Charge
et o T
Qe Sul
R
Lid [ I8 o
o W roal
Laa [ e ] el
T )
}—1

-
lectronic Filing Menu  Corporate Filing Menu Help D"‘ RUCE

DEC 28 2012

EXAMINER

https://efile.sunbiz org/scripts/efilcovr.exe 12/27/2012



12/2742012 15:11 FAX 772 464 7877 DEAN MEAD MINTON ZWEMER @oo2/005
(((H12000302540 3)))

CR2EDZ7 (9/10)

COVER LETTER
TO: Registration Section

" Division of Corporationis

wareer, FAKELAND SANDS FLORIDA, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerlificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please renirn all correspondence concerning this manter 1o the foilowing

MICHAEL D. MINTON, ESQ.

Name of Person
DEAN, MEAD, MINTON & ZWEMER
Firm/Company
1903 S. 25TH STREET, SUITE 200
Address
—— ™~
FORT PIERCE, FLORIDA 34947 o=
City/State and Zip Code ‘pi_ A - !
o LS ik
FPANNUALREPORT@DEANMEAD.COMEZ ~
E-mail address: (to be used for future annual report notificationy e . Y
Mo o g i
For further information concerning this matter, please call: . = ; = ==Y
MICHAEL D. MINTON _ 772 464-7700 2% &
Name of Person Arex Code & Daytime Telephone Number o
MATLING ADDRESS: STREET ADDRESS;
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount
0 $125,00 Filing Fee

00 $130.00 Filing Fee & [ $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Centificate of Stajus

Certified Copy of Status & Certified Copy

(((H12000302540 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SPCTION 808503, FLORIDA STATUIES, THE FOLLOWING IS SURBMITTED TO RBGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LAKELAND SANDS FLORIDA, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” '.'L.L.C.,” or "LLC.T)

(If name unavailahle, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

, WASHINGTON

5. UBI # 603-261-297
(Jurisdiction under the law of which foreign Timited liability (FEI number, if applicable)
company is organized)
4 122012012 s, PERPETUAL
{Date of Organization) (Duration: Year [imited liability company will cease to

exist or “perpetval")

s. WILL COMMENCE BUSINESS ON 12/31/2012

{Date first transacicd business in Florida, if prior to regisralion.y

(See sections 608.501 & 608.502 F.S. to determine penalty liability) b wr E:a::
;. 5501 LAKEVIEW DRIVE, KIRKLAND, WA 98033 A

- ’_‘_\{ 'C—J SRR
S-S
(Street Address of Principal Office) UT< .
Mo e ?TE
8. If limited liability company is a manager-managed company, check here [l ',.’.‘;: = ?”T
8% o

9. The name and usual business addresses of the managing members or managers are as follaws: gg

o
DEREK YUROSEK, 5501 LAKEVIEW DRIVE, KIRKLAND, WA 98033

10. Astached is an original certificate of existence, no more than 90 days old, duly asthenticated by the official having custody of records in
the jurisdiction under the kaw of which it is onganized. (A photocopy is notaccoptable. Ifthe certificateis in a foreign language, a
translation ofthe certificate under cath of the translator st be submithd)

11. Wature of business or purposes to be conducted or promoted in Florida: OWNERSHIP OF
AGRICULTURAL PROPERTY AND RELATED ACTIVITIES

UL NS Ly
Signature &t a memberor 4h authorized represetftative Q‘f a member,

(ln accordance with section 608.408(3), F.S , the execution of this document constitutes an affirmation under the

penalties of perjury that the facts staied herein are truc. [ am aware that any false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

MICHAEL D. MINTON, ESQ.
' Typed or printed name of signee

(((H12000302540 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
LAKELAND SANDS FLORIDA, LLC
If unavailable, the alternats to be used in the state of Florida is
2. The name and the Florida street address of the registered agent and office are: - -~3
X —
£ T
DEAN MEAD SERVICES, LLC 20 B e
¥ i S
e AN
800 NORTH MAGNOLIA AVE., SUITE 1500 g z {1}
Florida Street Address (P.O. Box NOT ACCEPTABLE) coe o
23w
ORLANDO o 32803-3276 =7 %
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Fam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

NGO .

Y WASipnatlire)

$100.00
$ 25.00
$ 30.00
5 500

Filing Fee for Application

Designation of Reglstered Agent
Certified Copy (optional)

Certificate of Status (optional)

(((H12000302540 3)))
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S’]‘ATES OFr A
s"‘eﬂ oy MERI

The State of %azbmgtun

Secretary of State

I, SAM REED, Seccretlary of State of the State of Washington and custodian of its seal, hereby

isgue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
LAKELAND SANDS FLORIDA, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 12/20/2012.

I FURTHER CERTIFY that as of the date of this certificate, LAKELAND SANDS FLORIDA,

LLC remains active and has complied with the filing requirements of this office.
Date: December 20, 2012

UBI: 603-261-297

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- Kl

Sam Reed, Secretary of State

(e

rd




